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s AT Y £
SECRETARY OF THE thf\TPAGElfQ

3 NI -
FEC REPORT OF RECEIPTS |5 kPR 20

Form 3|  AND DISBURSEMENTS

For An Authorized Committee Offica Use Only

1. NAME OF TYPEOR PRINT ¥ Example: If typing, type 12FE4M5
COMMITTEE {in full} over the lines. = mwel

FRIENDS OF CHRIS MCDANIEL

|IIlIIIIlIIlIIEIIllIII[IIIIIIIIIlllliIIlIIIl!|

,_POSTOFFICEBOX1|25 | | L L i | N I I | 1 | I
ADDRESS (rumber and stree e o A . L L

) |I11IIIII1IJIIIIIIIIFlllllllllll!ll
D Check if different

than previousl LAUREL MS 39441
reporl%d.(ACg) Ll I N O I S T T O O O A O | | |__1_| Ll L1 l"l 1 1 I
A A A
2. FEC IDENTIFICATION NUMBER ¥ CITY STATE ZIP CODE

STATE ¥ DISTRICT

] .055550557 ) I 3. 1S THIS NEW D AMENDED
REPORT Ny OR (A |M3 | 00 |

4. TYPE OF REPORT {Choose One)
(@) Quarterly Reports:

@ D Primary (12P) General (12G) Runoff {12R)

April 15 Quarterly Report Q1)

(b) 12-Day PRE-Election Report for the:

D Convention (12C) D Special (128)
July 15 Quarterly Report {Q2)

M M i D o
Qctober 15 Quarterly Report (Q3) Election on

in the l:j
State of
January 31 Year-End Report (YE) | (¢) 3p-pay POST-Election Report for the:

@ General {30G) Runoff {30R) Special {308)
Termination Report (TER) a8 Ej Iy Yy in the l:::l
Election on e State of

(I )

[X]

!DDfY\f‘I\" MM ool s l[¥y¥ vy Yy vy
5. Covering Pericd | A 2015 through 03 31 2015

! certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer  MELANIE SOJOURNER

I M ' E‘j ' V__"—“—v—“_-"
Signature of Treasurar MELANIE SOJOURNER Date ;Q_,_q r 3 QQL.’;’S

NOTE: Submission of false, erroneous, or incomplets information may subject the person signing this Report to the penalties of 2 U.5.C. §437g.
Office

Use FEC FORM 3
I_ Only {Revised 02/2003) _I

FESAND18
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=

SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements PAGE2/9
Write or Type Committee Name
FRIENDS OF CHRIS MCDANIEL
M) r oo | ¥ vy vy ¥ CNCI R ENEY B BRI A
Report Covering the Period:  From: o Bﬁ | .2015 To: 03 3 2015
COLUMN A COLUMN B
This Period Election Cycle-to-Date

6. Net Contributions (other than loans)

(a} Total Contributions

{other than loans) (from Line 11(g)}...

(b) Total Contribution Refunds
{from Line 20(d)) ..

(c) Net Contributions {other than loans)
{subtract Line 6(b) from Line 6(a))...

7. Net Operating Expenditures

(@) Total Operating Expenditures
{from Line 17)..

(b} Total Offsets to Operating
Expenditures {from Line 14)...

(c} Net Operating Expenditures

(subtract Line 7{b) from Line 7(a)}...

8. (Cash on Hand at Close of
Reporting Peried (from Line 27)...

9. Debts and Obligations Owed TC
the Committee (ltemize all on
Schedule C and/or Schedule D) ...

10. Debts and Obligations Qwed BY
the Committee (itemize ali on
Schedule C and/or Schedule D) ...

0.00
T, S S [ S —

2682781.27 ;
L B ] L S

[._ﬂ_n__,L_ﬂ_ﬂ_._d’\-—-ﬂm.ﬂ__;q::lloo

43254.00

L [ — , w— |

‘ 0.00
L N, R W, [ S, SN |

R R Y et ¥ e e Ve Ve Ve
! 2539507.27
L S P, L B

0.00
e e B e e R P e o)

, 2316285.97
e A e |

U], [N, B

[ 0.00 ’
S NS, S, [ YU, N NN W WY

e e
300.00
L N S, WO} N W Vo S

l 0.00 l
| T, N N T, S S
R ¥
0.00 ’
e e e B P e P M N e A )

T T W |

|, O, WS TN N S TU, . S I

B

! 0.00 ’
l‘—"—"—ﬂh_-n_n__-)\._._n___w_‘-

, 2315885.97 ;
e e e A e 0|

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FESAND18
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[ DETAILED SUMMARY PAGE ]
FEC Form 3 (Revised 12/2003) of Receipts PAGE3/9
Write or Type Committee Name

FRIENDS OF CHRIS MCDANIEL

[ww] JE—D VDT s Y ey rﬁhﬂ ' ﬁTfn‘l ‘ “"Tr'ﬁszv“"v l
Report Covering the Period: ~ From; @ 01 - | 01 ,, ;2005 . Tor (08 " | 31 .01, f

I. RECEIPTS COLUMN A ’ COLUMN B

Total This Period Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans} FROM:

(@) Individuals/Persons Other Than

Political Committees oSS RS e EB s SRS e S
() Itemized (use Schedule A).. Ln npn g 290 i |' ey n e 38105887 | ?j,

Y s e e ] ;u':y*—"'_\?'"::i‘ [T T AT T T e T ..j

(i) Unitemized ...oo..........._.. ‘ 000 po o A _3_1_2‘_‘_0.?130 ]

(iiy TOTAL of contributions = : e

from individuals . . > B 2{85126 67 _JJ

'i'—v—z‘u"“'\r B T e Y '—"-l
[l

0.00

o AT S [ W, Wy, (g S Sy

{b) Political Party Committees...
(c} Other Political Committees
{such as PACs}...

f 97634 60

P N T, W n_.‘,._.m._‘ N, (N —

(d) The Candidate....................
(&) TOTAL CONTRIBUTIONS

(Othel’ than |oan5) RS AT el s I: Iv;.—.:.:'_‘:;“:‘_:',t..;,_ﬁ“:_'::.v: B e |
(add Lines 11@)(ii), (b), {c), and (c)}.. b e e mn 9;902_ & :l'l, n e 25_8?761 27 ‘_JJ‘
12. TRANSFERS FROM OTHER R e E L ey ]
AUTHORIZED COMMITTEES .. S e N T I o A
13. LOANS:
(a8} Made or Guaranteed by the B i ey TR SRR S e e
Candidats... ! oon argr _ﬂ_d’\_’LBOO_LQ(_) .00 J

0.00

O N R [y, MU, N N, W, S S

L L e e e e e
{t) All Other Loans... |

{c) TOTAL LOANS e o !
fadd Lines 13(a) and (b)... e n 0.00 lon e penn m g, 10010000

14. OFFSETS TO OPERATING
EXPENDITURES R e e ‘r;:v—:.— T
(Refunds, Rebates, stc.).. fo i,_,:_,___,\____:i__%goi _ P ey n ,waﬁn_‘?E? 00

15. OTHER RECEIPTS T v T o s S
(Dividends, Interest, et} ......ueeeevvvorernnn. L__;, Mg A g . 000 PR TSP 32397? 52

16. TOTAL RECEIPTS (add Lines ey U
11(g). 12, 13(c), 14, and 15) TTNUTARL TR SRS S TS s e e T
{Carry Total to Line 24, page 4)... > ;:;,,_:_,m:,_.‘__ﬂ A B_ OQL _'j Lo g M,%%&ﬂ_ ﬂ

L _

FE5ANO18
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=

FEC Form 3 {Revised 02/2003}

DETAILED SUMMARY PAGE

of Disbursements

PAGE 4/9

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

Y e e N = . " |

H N
17. OPERATING EXPENDITURES... om0, ., 1628507 :
18. TRANSFERS TO OTHER f
AUTHORIZED COMMITTEES .. . e yen_a 200 P 0%
19. LOAN REPAYMENTS:
{a) Of Loans Made or Guaranteed B e R T T
by the Candidate... e 579280 npn g 20
Y e T Ve " T Ve e Ve '_'\J'_H_\"__'V—_V"_T_Mﬂ_—‘u—‘u_'
(b) Of All Other Loans................... ﬂ 3 ,_QE?,_i | . o)
(©) TOTAL LOAN REPAYMENTS =
(add Lines 19(a) and (b))... I :ﬁ_, g 579280 L .9£°L_I
20. REFUNDS OF CONTRIBUTIONS TO:
(@ Individuals/Persons Other B D e i
Than Political Committees ... lenngen o~ g 000, Ji l : 3 AT iyean 43.-.25?:'00:
::“““‘““*‘"l "““"RI
(b) Political Party Committees... A Ly A ,.__,Q'PE,\J_] AN 0.00
(c) Other Political Commitiees I B e T e T T A r
{such as PACs)... Lﬁ_ﬂi,L_ﬁ_n_’,_J—n_‘()_.OO [ﬁA——_),lM’MQDO
{d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20{a), (b), and (c))... , o 200 l e . 4325400
f__‘u_\t_\(_‘—-‘_u—w_\l‘_*'\-
21. OTHER DISBURSEMENTS ..... P - N ,33,369?-59:
22. TOTAL DISBURSEMENTS s )
(add Lines 17, 18, 19(c), 20(d), and 21) B> | n o o o, 518261 e n g 10823286
Il. CASH SUMMARY
8182.61
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD... A g o
. I 0.00
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)... LS, S, V) NN, S, WS N, WY, W Ny, W
T e e L )
. . ! 8182.61
25. SUBTOTAL (add Line 23 and Line 24)... | TS SOU, Sy} N, W, W TN
L R eV e " e Ve PRl P !
. 818261
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)... YA Mg A e
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Ling 25)...

Q.00
= e A e e )

L

FESAND18

_
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE 5 OF ¢

(check only one)
17 18 1X| 19a 19b

20a 20b 20¢c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, cther than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FRIENDS OF CHRIS MCDANIEL

Full Name (Last, First, Middle Initial)

CHRISTOPHER BRIAN MCDANIEL

Date of Disbursement

MM ! [ i YUYW YTy

Mailing Address 506 SOUTH COURT ST

03 24 2015

Amount of Each Disbursement this Period

=
LAY JSUN, WSV, S J T VA, WY T

5792.80
Transaction ID : SB19A.81702

City State Zip Code
ELLISVILLE MS 39437
Purpose of Disbursement —
LOAN REPAYMENT
Candidate Name Category/
Type
Offica Sought: House Disbursement For: 2014
Senate % Primary D General
President || Other (specify)
State: MS District: 00

Fult Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address

lM"Ml.‘f Y ¥y Yy Yy
L

Ty

State

Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursement

Candidata Name

L]

Category/
Type

e A | %‘.—m—_j

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary
Other (specify)

D General

Full Name {Last, First, Middle Initial)

Date of Disbursement

Mailing Address

E:ﬂJPin/vvvv

City

State

Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

]

Category/
Type

e B e s, A L W :j

Office Sought: House
Senate
President
State: District:

Dishursement For:

Primary D
Other (specify)

General

SUBTOQTAL of Disbursements This Page {optional}........c..c.eeeeeereeneenne.

T ]
L 5792.80
PSS, SURES, RS-y WS 1, S S ', WO

TOTAL This Period {last page this line NUMBEr 0Nl .......o.covooeereresscereee e nesses s eemseseeseas

1 5792.80
R R N

FESAND18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

|lPAGE 6 OF 8

17 18
20a 20b

19b
X|z1

19a
20c

Any information copied frem such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee ta solicit contributions from such committes.

NAME OF COMMITTEE {in Full}
FRIENDS OF CHRIS MCDANIEL

Full Name (Last, First, Middle Initial)

A. RED CURVE SOLUTIONS

Date of Dishursement

Mailing Address 500 CUMMINGS CENTER

MM s [FeTrDT| 4 YTy Y wY
LOS E 24 | 2015 I

Amount of Each Disbursement this Period

2389.81 i
O P VY Ly (N [N, SO NS 7.V,

Transaction ID : SB21.81700

SUITE 4400
City State 2ip Code
BEVERLY MA 01915
Purpose of Disbursement [
RECOUNT-COMPLIANCE CONSULTING D J!
Candidata Name Cate;o;f
Type

Office Sought: House Disbursement For: 2014

Senate . Primary D General

President m Other {specify) Other
State: District:

Full Name (Last, First, ‘Middte Initial)

B. Date of Disbursement
=] /
Mailing Address El ' E:l vy
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement RN '
D L e
]
- L =]
Candidate Name Category/
Type
Office Sought; House Disburserment For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement

Mailing Address

Mtk I W S AN

City State

Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

L

Category/
Type

l : : 3 A_tA . raL_n - !: I

Office Sought: House

Senate

President H
State: District:

Disbursement For:

Primary General

Other (specify)

SUBTOTAL of Disbursements This Page (ODHONAD ..o oo cereeeeereeeeeeesesereesesssesssssesssnns

2389.81

2 S )

TOTAL This Period (last page this Iine number only)

2389.81

e ST T [ B LY

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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[PAGE 7 OF 9
SCHEDULE C (FEC Form 3) Use separate schedute(s) FOR LINE NUMBER:
for each category of the check only one %1 13a
LOANS Detailed Summary Page ( Y ) . 13b
NAME OF COMMITTEE (In Fuli) Transaction ID : SCH0.10215
FRIENDS OF CHRIS MCDANIEL
LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
CHRISTOPHER BRIAN MCDANIEL ] Primary
|| General
Mailing Address || Other (specify) w
508 SOUTH COURT ST
City State ZIP Code
ELLISVILLE MS 39437
Qriginal Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
ot L R L L . SN e i W g e
100.00 1 0.00 t 0.00
S e, N NS, T, S T S W W WO, B WY YO, W, W Y| —r Ny A e
TERMS
Date Incurred Date Due Interest Rate Secured:
(o Ny Wy W T Wy W {
“M | [ Pe T Bond 3 mom g '12611261{]] 0.00 o 0
L d l s % (apn
_Yes Mo
List Al Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middie Initial} Name of Employer
Mailing Address Occupation
Ci State  ZIP Code Guaranteed '
2. Full Name (Last, First, Middle Initial} Name of Employer
Meailing Address Occupation
: Amount D Y " R
City State  ZIP Code Guaranteed l ]
Outstanding: ===t mlletcty -
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ==
City State ZIP Code Guaranteed ! l
Qutstanding: V7 TR, NN TN N WY
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount =
City State ZIP Code Guarantead L
Qutstanding: L&!%!m%_w'——}

SUBTOTALS This Period This Page {optional).... ... . > 0.00
LA [, S S| [ S— S—"] [S—, -

TOTALS This Period {last page in this line only) .. [

¥ i Pl Ml M e

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND18 FEG Schedule C (Form 3) (Revised 02/2003)
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O PAGEB/9
0000 MOooODO0OO0 o omOoOoin 0O0oooOimi MIm D00 COOno oo 000@ OO0 o oo O

Form/Schedule: s¢/10
Transaction ID : ge 010215

(Current loan amount of 100.00 from a balance of 100.00 has been forgiven}

Form/Schedule:
Transaction ID:
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[PAGE 9 OF 8

SCHEDULE Cc (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
LOANS for each category of the {check only one) 13a

Detailed Summary Page

13k
NAME OF GOMMITTEE (In Ful) Transaction ID : SC/10.10216
FRIENDS OF CHRIS MCDANIEL
LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
CHRISTOPHER BRIAN MCDANIEL ] Primary
|| General
Mailing Address | ] Other (specity) w
506 SOUTH COURT ST
City State ZIP Code
ELLISVILLE MS 35437
Original Amount of Loan Cumulative Payment To Date Balance Outslanding at Close of This Period
[T" W T Ty e = e T T ;‘ﬁ'} (™ T T e S L TS R ‘,‘ i’r——*fumr—“ T e ‘:AV‘A
! 10000000 | L 8079280 | 0.00 JJ
R Bt Tn i T NN S ! e e e T e TPRN =, S, U, PO, S S, S, SO WOt s
TERMS
Date Incurred Date Due Interest Rate Secured:
PRl el R ERAT A S A a1 i
Mygh o | 0o C L7 1ba’ L 0.00
L :10_‘:“_-\ '.:.“...15_' ] |:- 501,5 - i Lt-_, La ;L_-*’L.-_’: ._Lt::?é ',E_:.b—" = ‘}’ l:'.;ﬁi" JJOA) (apr) D Yes zl
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middie initial} Name of Employer
Mailing Address Occupation
Amount T R
City State  ZIP Code Guaranteed |
Cutstanding: - =l-—=l =¥ootoet g Ao e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount s

[T TR s

Ci State  ZIP Code Guaranteed | '
v Outstanding:  dese ol N oMt o L)
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i—_.. A T R SRR T g
City State ZIP Code Guaranteed o noon g r o wn
Qutstanding: N e
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount [ I T T R S et
City State ZIP Code Guaranteed

Outstanding: [ S P, WUV, ST TR, N1 -‘,--g__n__l,'

f.-" TR AT S S =
SUBTOTALS This Period This Page (optional}... ... . > 0.00 J'
ﬁkA‘A 7:"____/, —_ _J,\_‘..u'\k Jﬁ_F.L_J_
R e D ey e B ¥
TOTALS This Period (last page in this line only) .. L 0.00 J
_.ﬂ_ LA s J— Fl_;,_l_..’\_..ﬂ_ﬂI\_-”___

Carry outstanding balance only to LINE 3, Schedule D, for this line. i1 no Schedule D, carry forward to appropriate line of Summary.

FESANO18 FEC Schedule C {Form 3) (Revised 02/2003)
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VT \VJJ'E.LKJ.EQ‘?“
;\/L\\ D.Jc‘ VRTHTELL

UWITED STATES SERATS

March 18, 2015
Reports Analysis Division
Federal Election Commission

999 E Street NW
Washington, DC 20463
IDENTIFICATION NUMBER: C00550657
REFERENCE: LOAN FORGIVENESS
To Whom It May Concern:
This letter serves to state that all of my loans to the

Friends of Chris McDaniel commiittee are forgiven. Thank

you and please let me know if you have any further
questions.

incerely,

Chris McDaniel
Candidate



4/15/2015

“129 2

10:30

2844
04.16

exuemely Urgent

Only
FedEx Ship Manager - Print Your Labelt§creened E_- 24 h the
, Senate Post Office -
From: _(617) 848-8887 Origin D: MXGA B, | Ship Date: 15APR15 ble
m“ﬁu__ﬁwmﬁ_&g“ oo’ | ChDT0SaasTINET 3610 APR16 NEm & w:m
Sone agop S Comer —M Delivery Address Bar Code T ditions
Beverly, MA 01615 B S—
= _=‘______‘__‘____________:__‘:_____‘___:%%_‘ nill
SHIP TO: (202} 224-0322 BILL SENDER Dani
Senate Office of Public Records o %wuwv S tact
Senate Office of Public Records mmuw* W
232 HART SENATE OFFICE BUILDING
WASHINGTON, DC 20510 :
- THU - 16 APR 10:30A
PRIORITY OVERNIGHT
" . TR 7733 7440 2844 ORITY OVE
——— _ | 2]
o 20510
Bl EPYKNA R
: d . IAD
A _ ol it

i

537 L2JBF C5/EE4B

I

- P

____

Zri6stT028s8T
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IULIE ADAMS DANA K, MACCALLUM
SECRETARY SUPERINTENDENT
HART SENATE OFFICE BUILDING
SUITE 232
WASHINGTON, DC 20510-7116
PHONE (202} 224-0322

®nited States Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt Pastmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

sHipPIglE DATY BUSINESS DAY DELIVERY
FEDERAL EXPRESS
ues ]
DHL D
AIRBORNE EXPRESS D

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] POSTMARK [ |

FAX

Date of Receipt

OTHER

Date offReceipt or Postgpark
PREPARER l Z’ lg DATE PREPARED

2/28/2015
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